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STANDARD CERTIFICATE OF DEATH Arizona State Board of Health 101 ° .
1. PLACE OF DEATH BUREAD OF VITAL STATIGTICS STATE FiLE Mo, -AS R
COUNTY, Gila STATE AR'ZONA REGISTERED No..q.___j?— 2
TOWNSHIF. GR VILLAGE of
CITY. Globe : NO. Ruiz ¢ 20 on T —— WARD
(1F DEATH OCCURRED IN HOSPLTAL OR INSTITUTION, AIVE ITS NAME M3TEAD OF j ET AND NU SER)
LENGTH OF RESIDENGE L!_r-
IN CITY OR TOWN WHERE DEATH occuRREtH‘_S__vns. MOS._ DS, HOW LONG IN 16N BIRTRt_ T dne.___ mos,____ pg,
2. rur name _Epimenia  Rui? EaTH_ocurssortTIns._ wmos__ ps. .
L] by K N
(A} RESIDENCE: NO.. Ruiz Canyvon ST. .

(USUAL PLACE OF ADODE}

PERSONAL AND STATISTICAL PARTICULARS

3. s ) z |5. ) - WID. : * . — o
BX 4. GoLor o Rac gw:gfeol}'spﬁ,%%lgsg_ mz-m 21. DATE OF DEAT NTH. DAY, AND vumMaI'Ch 24 193? .
Female Mexican m=wers WY dowed 22. 1 HEREBY CERTIFY, THAT ! ATTENDED DECEASED FROM

Sa. 1f MARRIED, WIDOWED, or DIVORCED L0 37 10, Drtnth 2 r AUt ¥ 3 "

USHBA £ ; :
D, oF 1 tast saw 2L avve ox . :9%: DEATH 18 SAID -
2:30 R, 7
. =2 || TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT : & e, -
6. DATE OF BIRTH (MONTH, DAY. Anp veamy Maop OU 1Z5%

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF| DATE oF =
7. AGE YEARS MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: ONSET .- : -
t 1 DAY, HNRS. i
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Z| 8. tnaos, proression, om PARTICULAR v /LS
Q KIND OF WORK DONZ, AS SPINNER, SJousgevwife Co
i™ SAWYER, BOOKKEEFER, ETC Z . =.
<l 9. INDUSTRY OR BUSINESS IN WHICH '
g WORK WAS DONE, AS SILX MILL, :
i BAW MILL, BANK, ETC, i s
0} 1O, oaTe ozcasen LasT wonrked at 11. rorar TiME {YEARS)
Q THIS QCCUPATION (MONTH AND SPENT N TMIS OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
YEAR) OCCUPATION, o :
12, BIRTHPLACE (ciTr or Town erss r 7 y - v v ] ﬂ o
(STATE OR COUNTY) TR0 158X " |
] 134 n
W13 ~name_lHicolas Canocs e -
o NAME OF OPERATION g : DATE OF.
i 14, BIRTHPLACE (ciTy or Town WHAT TEST W-”
i [STATE OR COUNTYT} Hexico CONFIRMED DIAGNOSTS? 'AS THERE AN AUTOPSYY_@
& Moapd . 23. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE} FILL IN ALSO .
lil 15. MAIDEN NAME Aarla JeBuB Al arcon THE FOLLOWING:
g ACCIDENT, BUICIDE, OR HOMICIDE?. DATE OF INJURY___, 19__
9116. BIRTHPLAGE (c1Tv on Town: .
. tE E WHERE DID INJURY OCCUR? *
2 (STATE OR COUNTY) #eX100 {BPECIFY CITY OR TOWN, COUNTY ANR STATE)
17. INFORMANT -

SPECIFY WHETHER INJURY OCCURRED IM INODUSTRY, IN HOME, QR IN. =
(ADDRESS) 1Z20ona PUHLIC PLACE ‘
BURIAL,

PLA:E_G;l.Qb.ﬁ_c..‘?.m.EI_BM DATRL L wf: - 93_1. MANNER QOF INJURY

j LICENSE NO.
{ sienaTUR

NATURE OF INJURY

19. EMBALMER

FUNERAL
DIRECTOR

ADDRESS

4. wWAS DISEASE OR INSURY 1IN ANY WAY RELATED TQO OCCUPATION OF | -
DECEASED?
iF 50, SPECIFY . _ Sy J

20, LED—-M———_.V
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